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Towmia ton Cﬁ@liﬁﬂ Tavesiers 2002-y LLC

Filing Under (Check box(es) that apply) [[] Rule 504 D Rule 505 |2r Rule 506 [] Section 4(6) [} ULOE
Type of Filing: [g/f\lew Filing [7] Amendment

i T

Name of [ssuer (I:] check if this is an amendment and name has changed, and indicate change.) 4047837
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(if different from Executive Offices)
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Brief Description of Business

Lol Beate Tiechot corpens b dovelopue st i sloppiny cotler

Type of Business Organization

(] corporation [] limited partnership, already formed @ other (please specnfy) ¢
[ business trust (] limited partnership, to be formed [J i W a%,, 6 / ’[‘3 &ﬂﬂnggg
Month Year &
Actual or Estimated Date of Incorporation or Organization: [BActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OCI 2 5 ZBU&
CN for Canada; FN for other foreign jurisdiction) @@
e N

GENERAL INSTRUCTIONS /& %m
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which 1t is due, on the date it was mailed by Uniled Stales registered or certilied mail to tha( address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federai notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not N
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{ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
" e Each promoter of the issuer, i the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morce of a class of cquity securitics of the issucr.
e  [ach eieculive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter B/Bcncﬁcial Owner  [] Exccutive Officer [} Dircctor [J General and/or

Managing Partne
D-ULIA M € Cﬁno—‘\m r

Full Name (Last name first, if individual)

5 g hoall Bloh | Aot GHA 30219

Business or Residence Address  (Number and Street. City, State, 216 Code)

Check Box(es) that Apply: [:] Promoter E/Beneﬁcial Owner  [[] Executive Officer [ ] Director D General and/or

?2( [( RAM‘AGJW Managing Partner

Full Name (Last name ﬁrst if 1ndw1dual)

4569 Lot Broldicses Dr M(’w»& L/ 2303/

Business or Restdence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter E/Beneficial Owner [} Executive Officer  [] Director [] General and/or

t ‘\c ‘&q Mﬁé/@\/ Managing Partner

Full Name fLast name first, ifindividual) O

79S Posebreoke Dr. Leew."éyzc@a.////é -~ 2004S

Business or Residence Address (Number and Street, Cﬁy, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [J~Beneficial Owner  [[] Executive Officer {7 Director [] General and/or

LC( WAl I /// l\-@l)( Managing Partner

Full Name (Last name first, if individyal)

2&‘%0 Sél/l. T (G5 C/kf-G/Qa ﬂ//lac,cm é@ﬁ ?/207

Business or Residence Address  (Number and Street, City, State, dp Code)

Check Box(es) that Apply: [7] Promoter @/Eeneﬂcial Owner  [7] Executive Officer [7] Director [} General and/or

3’6 M gl‘ewﬁ/v{— Managing Partner

Full Name (Last name first, if ind

27%3 H, [e%/fe /‘Nje Maco . @;4 5/209(

Business or Residence Address (Number and Street. City, State, '7|p Code)

Check Box(es) that Apply: (] Promoter @/Bcncﬁcial Owner [:] Executive Officer  [] Director D General and/or

é[ﬁ@ ﬂ44 &/&(\ Managing Partner
a

Full Name (.lkst name ﬁ)"’st', if individual)

2004 Soudh lop G ﬂwmw, GH 3/70F

Business or Residence Address (Number and Street, Cnty State, Zip Code)

Check Box{es) that Apply: [:j Promoter [E’ Beneficial Owner D Executive Officer  [[] Director [:] General and/or

44_/91/ ‘Q, ()4—(4,%%/\(\' Managing Partner

Full’Name (Last name first, if i |v1dual)

122 Crigy D) Baerteus GH 2/ 70T

Business or Residence )(qﬁ'ess (Numbe and Street, City, State, le}_‘ode)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
t

e  [Each gxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter @/Bcncﬁcnal Owner [} Executive Officer  [] Director [(J General and/or

Jt) LLJ\ &LUIDOW/ ﬂ Managing Partner

Full Name (Last name first, if 1nle|duzfl)

Vol Peachires RA NE MW\L b 30205

Business or Residence Address (Number and Str!et City, State, Zip Code)

Check Box(es) that Apply: [} Promoter Meneﬁcial Owner  [_] Executive Officer [ ] Director (] General and/or

M \.(/L[,qeé M Managing Parther
{

Full Name (Last name first, if indiﬂhual)

100 Cullarta Plue, Secle /850 | Alata GH 3035?

Business or Residence Address (Number ahd)Str}et City, State, Zip Code)

Check Box(es) that Apply: [] Promoter E/ﬁeneﬁcial Owner  [] Executive Officer [] Director [J General and/or

Managing Partner
Terpn Fo Shymmnc e

Full Name (Last n@e first, if individual)

& Weokvire Lose  Lote boule SC 297/0

Business or Residence Address  (Number and ’Street City, State, Zu.p)Code)

Check Box(es) that Apply: [C] Promoter B/Beneﬂcial Owner  [] Executive Officer [_] Director [0 General and/or

D-')L‘,/\ C/\gwxc/kj L__, ) Managing Partner

Full Name (Last name first, if individual)

el Dn Ak G# 303/9

Business or Residence Address (Number and Street, City, State, ﬂlp Code)

Check Box(es) that Apply: (] Promoter Q/Beneﬁcial Owner  [7] Executive Officer [] Director (] General and/or

/w [ J o Managing Partner
¢ O f e a

Full Name (Last name first, if mc}‘v/dual)

0 Adssod D/‘ @N@% LA S006%

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [J Promoter B/Beneﬁcial Owner  [] Executive Officer [] Director [] General and/or

Managing Partner
Torm __TFosker

Full Name (Last name first, if individual}

200 Wallos (ool Rl WHers G 30067

Business or Residence Address  (Number and Streét City, State, Zip Codé)

Check Box(es) that Apply: ~ [] Promoter E/Beneﬁcial Owner  [] Executive Officer [} Director [] General and/or

Ed m £ Managing Partner

Full Name (Last name first, if individual)

1522 (ot 4 // Dn. W{Mé M. 2%/08

Business or Residence Address  (Number bnd Street, City, State, le Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)

20f 9



\

A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of cquity sccurities of the issuer.
Gach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter IZ/ Beneficial Owner D Executive Officer [ ] Director D General and/or

Managing Partner

Toba MunsBield o

Full Name (Last name first, if individual)

P.O. Boy 4% | Clarkesutlle 64 20523

Busmeza

or Residence Address (Number and Street. City, State, Zip Coc(e)

236 sk Ao R, Alpharette, 6: 3ce0S

Check Box(es) that Apply: Promoter [B/Beneﬁmal Owner [:| Executive Officer  [T] Director D General and/or

Jotn MeansTield Tn,

Managing Partner

Full Name (Last name first, if 1nd1v1dua])

X320 Shiloh Ad B ylaretls Gh 30008

Business of Residence Address Number and Street, Cﬁty, State, Zip Codk

Check Box(es) that Apply: ~ [] Promoter Meneﬁcial Owner  [T] Executive Officer [] Director [} General and/or '

Ml Teesro,

Managing Partner

Full Name (Last name first, if individual)

2424 Peadides RINE ddlol. GA 30320

Business or Residence Address (Number and Street, (l‘nty, State, Zip Code

Check Box(:? that Apply:  [] Promoter B/Beneﬁcial Owner [T} Executive Officer [ ] Director [C] General and/or

Managing Partner
red Brustia

Full Name (Last name first, if individual)

204 S outh Lep 5 KA Mmef/(/wé CH 3/709

Business or Residence Address (Number and Street, City, State, Llp Code)

Check Box(es) that Apply: (] Promoter @/Beneﬂcial Owner  [] Executive Officer [] Director (] General and/or

Iq V\(,ﬁ ' Ms%,\/\ Managing Partner

Full Name ({ast name first, if individual)

6o Soth Lee St AL ﬂwmwg &/ 3/709

Busiféss or Residence Address (Number and Street, City, State, &1p Code)

Check Box(es) that Apply: ] Promoter [Ly Beneficial Owner  [] Executive Officer [ ] Director [] General and/or

J’(Wi 0&— 5444 g)ﬁ I(A Managing Partner

Full Name (Last name first, if individual)

(2L Crtsp Pr fQoerfens LA 3/709F

Business or Residence Address {(Number and Street, City, State,'Zip Code)

Check Box(es) that Apply: (] Promoter B/Beneﬁcial Owner D Executive Officer  [7] Director [] General and/or

j FD(I rg L\— Managing Partner
Ui S

Full Name (Last name first, if individual)

S Thorve weed ﬁww Gzi\ezwaué/f{@ SC 1‘?@@5

Business or Residence Address (Number and Streef City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)

20f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each €xecutive officer and director of corporate issuers and of corporatc general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Managing Partner

Check Box(es) that Apply: ﬁ Promoter @/Bcncﬁcial Owner  [] Executive Officer  [7] Director [0 General and/or |

Bom{,Q bﬁa@j

Full Name (Last name first, 1f1nd|V|dual)

6 %59 Fllood Pr. Mllante b 30365

Business or Residence Address (Number and Street. Clty, State le Code)

Check Box(es) that Apply: ] Promoter B/Beneﬁcial Owner  [7] Executive Officer [7] Director [] General and/or

Cero ’BAMSU

Managing Partner

Full Name (Last name first, if individual)

466 East Brook have Dv At ool G4 30377

Business or Residence Address (Number and Street. City, State, Zip Code

Check Box(es) that Apply: ~ [] Promoter E/ﬁeneﬁcial Owner  [[] Executive Officer [] Director (] General and/or

,'} en Eq g\L@— {{K,\ l/—d— Managing Partner

Full Name (Last name first, if individual)

2% Pumsps CF AM@% et 30505

Business or Residence Address (Number and St rge . City, State, Zip Code

Check Box(es) that Apply: ] Promoter E/Beneﬁcial Owner [} Executive Officer [] Director [] General and/or
g / (/\ Managing Partner
Bz/\ ‘L@ ,._.

Full Name (Last name first, if individu

564 Sprinn Unllen RI41) PHode it 203/

Business or Resider€e AddressJ (Number and Strg City, State, Zip Co/de

Check Box(es) that Apply: (] Promoter @/Beneﬁcial Owner [} Executive Officer [ ] Director [[] General and/or

Managing Partner
j()lo HQ g

Full Name (Last name £sdt, if individual)

$20] (oaspessirmi St

é%arla#f Al 28209

Business or Residence-dddress (Number and Strekt, Clty, State Zi

Code)

Check Box(es) that Apply: {T] Promoter Meneﬂcial Owner  [] Executive Officer [] Director D General and/or

P kd [‘[/\ MM Managing Partner
(78%)/ 4

Full Name (Last name first, if individual)
2905 Hrdes BL A /@ﬁé (54 30327

Business or Residence Address (Number and Btreet, City, State, le-tode)

Check Box(es) that Apply: [(] Promoter E/Beneﬁcial Owner [j Executive Officer [ ] Director [] General and/or

\,g ’l% (Q..Q/\ Managing Partner
{ H'L ALY

Full Name (Last name Frst if individual)

2% Regloaido Place pu.lis Lpled, FL 3203%

Business or Residence Address (Number and Street, City, Sfate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)

20f9



[ ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

" e Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer.
e Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; aqd

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [E/ Beneficial Owner  [] Executive Officer  [] Director (] General and/or’

( JJU:\. ¢ \.@5‘) %@%S Managing Partner

Full Name (Last name first, if individual)

30 Ip{{‘é Howr Db Macon A 31210

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [}/ Beneficial Owner [ ] Executive Officer [] Director [J General and/or
Managing Partner

C%um.( ‘4/ AN S
Full Name (Last rg\ne first, lflnd1v1dua])

12( Stoamons Moadril fl Theal GH 3704/

Business or Residence Address (Number and Street, (,ny, State, Zip Cﬁ)de)

Check Box(es) that Apply: {] Promoter [E/Beneﬁcial Owner ] Executive Officer [ ] Director [ General and/or

H’L 3 é’b Ho (&}M S Managing Partner

Full Name (Last name first, if individual) I

Y430 Ouatl Ptdae W Morcross  GH# 2005 2.,

Business or Residence Address (Number andugtreet City, St@ p Code)

Check Box(es) that Apply: [ Promoter ’B/Beneﬁcial Owner [T} Executive Officer [7] Director ] General and/or |

Managing Partner
Poal| Rozhin

Full Name (Last name first, if individual)

1050 Saddle pide P Ailads  GH 30350

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [E/Beneﬁcial Owner  [7] Executive Officer [] Director [} General and/or
Managing Partner
LanA Cr G S

Full Ndme (Last name first, if individual)

2 Toew Rocet (/7& [océéwsu//z{e MDD 2,030

Business or Restdenc\)ddress (Number and Stre@“t City, State, Zip Code)

Check Box(es) that Apply: ] Promoter @/Beneﬂcial Owner D Executive Officer ] Director [] General and/or

: Managing Partner
Ry ljuer-ff D‘ 19, 2 N~

Full Name (Last name first, if individual)

300% Chatfohohico. Trace Gl MSU!‘//Q é?/g 305@@

Business or Residence Address  (Number and Street, City, Star’e Zip Code)

Check Box(es) that Apply: [C] Promoter B/Beneﬁcial Owner  [] Executive Officer [7] Director [J General and/or

2(\6|A {% L\%\#&/ Managing Partner

Full Name (Last namé)‘lrst if 1nd1VIduaI)

{41 PerMhree CF, M( "y aH 303503

Business or Residence Address (Numf)’er and Street City, State, Zip ¢ode)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)

2 0f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Gach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter E/Bcneﬂcial Owner  [7] Exccutive Officer ] Director [] Gencral and/or

Lncle Easler/in

Managing Partner

Full Nam.e)(Las name first, i

_Aal

ewhf@gg‘)% Ao te G 36Z0 3

Business or Residence Address (Number and Strdet. Cilty, Slale Zip Cod )

Check Box(es) that Apply: D Promoter [Q/Beneﬁcial Owner E] Executive Officer D Director D General and/or

QN\&LJ\ ézl‘wM o5

Managing Parther

Full Name (Last name first, if individual)

(224 S lep SF HW#’WS GF /709

Business or Residence Address (Number and Street, dlty, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter E]/Beneﬁcial Owner  [[] Executive Officer [] Director [T] General and/or

Dan focues

Managing Partner

Full Name (Last name first, if individual)

2333 Pos bidree R MML Gl 20506

Business or Kesidence Address (Number and Streét City, State, Zip CodeY

Check Box(es) that Apply: [ Promoter B/Beneﬁcial Owner  [] Executive Officer [*] Director [J General and/or

Howr e M Managing Partner

Full Name (Last name first, if mdmdual)

2600 Ppmﬁ’l‘i\"e‘eM ﬂﬁm%& &Y. 20?@5

Business or Residehce Address (Number and Street, }Cny, State, Zip Code)

Check Box(es) that Apply: Promoter B/Beneﬁcial Owner [ ] Executive Officer [] Director (] General and/or

Jﬁ.f"‘L HOFS%;,J\/L@* ’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, (tn§ State, Zip Cod

Check Box(es) that Apply: (] Promoter [B/Beneﬁcial Owner  [] Executive Officer [T} Director [] General and/or

K Pﬁm M\}/}\ Managing Partner
& N

_ Full Name (Last name first, if individual)

2004 5ot lwe SE R Ymoteuy s LY 3/70¢

Busincss or Residence Address (Number and Street, City, State’ Zip Code)

Check Box(es) that Apply: (C] Promoter E]/Beneﬁcial Owner [ Executive Officer [T} Director [J General and/or

ﬁe 0 l{m ' po) ‘ﬂ' Managing Partner
{‘9*

Full Name (Last’name first, if individual)

434D Hm%m/ Ablore GA 30327

Business or Residence Address {Number and Street, Cny, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)

2 of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e [Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Q/Ecncﬁcial Owner  [7] Exccutive Officer [] Director [] General andfor

M& Managing Partncr
¢ Feerran

Full Name (Last name first, if individual)

246 Yett Fernm 24 Mwlﬁ Gl 20350

Business or Residence Address  (Number #ad Street. Ci#y, State, Zip Code)

Check Box(es) that Apply:  [] Promoter Weﬁcial Owner  [] Executive Officer [ ] Director [] General and/or

Managing Partner

Full Name (Last naﬁ@ first, if mdwn&§al)

Ql%q FFQ%L COQQ‘J" “’%L\w&v\/ mﬂﬁmo’g&%&zﬁxl& F{L 3203«7(

Business or Residence Address (Number and Street! Cxty, Sta%Zm Code)

Check Box(es) that Apply: Promoter B/Beneﬁcial Owner  [7] Executive Officer [ ] Director [] General and/or

6(/0 ‘L\ (/O“&) Q’ Managing Partner

Full Ngme (Last name first, if individual)

4200 (oncress St  ClhorleHe N  7.8209

Business or Residence Addséss (Number and Stre’et City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [ General and/or

—(2’.'4\) i‘OQ § & (7/ Managing Partner
- CAn

Full Name (Last name first, if individual)

430 Trete . (Charlotte V. 292/

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner  [] Executive Officer [ ] Director (] General and/or

S Managing Partner
St Ddcco

Full Name (Last name first, if individual)

9430 !\e/L'Ha. C‘l/' Choarlotho /UC/ 2924/

Business or Resndencc Address  {Number and Street, City, State, Zip Cod

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
X p
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p .
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)

2 0f9



B. INFORMATION ABOUT OFFERING

‘ Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cc...oooceeen. C ‘ @
. Answer also in Appendix, Column 2, if filing undcr ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ZS; o0 @
Yes No
3. Does the offering permit joint ownership of @ single unit? ... = [
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N E
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEATES) coovriiiiiiirici et et b et bbb e enane [] All States
AL @K [z My € [ g D OB FD  GA g 05
[WY]
Full Name (Last name first, if individual) g
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StAIES) .......cccorriiiiie e ittt s eaere s [J All States
M N A K] Ky [Ea ME Mb MA MO ~MN [MS) MO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nameé of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES) ..o iceiiciece e ettt s enns [J All States
FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Cnter the aggregate offering price ot securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” lf the transaction is an exchange offering, check
this box [ ),and indichte in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold

DIEDE «.vovvreeeeeeeeee e e oo eeeee et e et et et et $ O s ©
EQUITY ovvveee oo eeeseese s ee e eeees e eeeer s eeses s e eeee e ettt sfo,vo0 0u0 $ /O,sz_)? (6147

] Common 7] Preferred

Convertible Securities (InCluding WaITanIS) ..o et et v $ (6% $ o
PATtNEISHIP IIEEIESS ..vvvririveiiessieeresiercresertess s e cnetsesa et ses s ecteem et ea s s ss s s b enbes s $ O 5 O
Other (Specify ) e bbb st $ o $ o

TOTAL ettt ettt e et a RS naRa b b nEnas s ch s et b sl OEOODI ceo $1029Q@’D gvo

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “'zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEAITEA INVESTOTS . ooeoee oo em s ee e ee s set e eensoreeeesene ﬂz $ /0;&&@, 000
NOM-ACCTEAITEd INVESTOTS ..o.v.iiivieecieii et ceteee ettt st ea st es st et s st st abaear e snes ¢ $ o
Total (for filings under Rule 504 001Y) .o e 0 ‘[ 7 $10500 0,000
1 7 7
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIATION A oot e e e e e b
RUIE S04 it e e e et e e e e e e e eee e e $
OBl Lottt e e e e et ettt en o $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEE AENIETS FEES .iviiiiriiiicie ettt et ettt ettt et bt se b ettt b e seom e e et ean s nvane s O
Printing and ENgraving COStS ... ioceiriiieiiireirieceeiete s recens ettt cebeae et et caem e s ema st ene b s eecn $ CQ
LCAT F LS ottt ettt a e b et bR b an e $ 0

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separately) ...t

Other Expenses (Identify) et
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. 'This difference is the “adjusted gross

_ {oeo ;000
PrOCEEdS 10 The ISSUET." ..oviiii i s e e $ 0’0 ‘
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers.
Directors, & Payments to
Affiliates Others

Salaries and fees
Purchase of real estate

Purchase, rental or leasing and installation of machinery
and equipment

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Repayment of indebtedness
Working capital...........ccccouvnne.
Other (specify):

......................................................................................................................................... os_ O Os
......................................................................................... N t B S at

Os_ ) Os

&
OO

N
0O 0o

O
)
0s Ogs O
O
O

Column Totals

Total Payments Listed (column totals added)

s O s O

s 0.00 s 0.00

mE 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutcs an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commi
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

ssion, upon written request of its staff,
Rule 502.

Issuer (Print or Type)

Sigpafure ~ Y
Dowas atom Copt L«WI\‘)@%@JZQ"&C& m / 4’i—/

Date

/O/M/M

Name of Signer (Pri}xt or Type) E ? Title of Signer (Print or Type)

»w?\\\kcw\ D. Bruns M«M%a\wg VﬁM%M

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE _ J

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FULET oot st bt bbbtk et ets s ane (]

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Dot ol L P |l O 0]

Name (Print or lype) Title (Print or Type)
UOUA ot Dy 'Bﬁ\w% Sg‘aﬁp WM%M\I\A Meay o

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item )

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

[
1

)

AZ

|
i

AR

i

CA

CO

CT

DE

! i
i i
i : l

DC

FL

GA

Eou i

| 5o, 000

.00

. quuii‘qu(

‘!: 32% o0

©.00

HI

ID

Q)

1A

I
1
1

Ks |

|
t

KY

LA

ME

MD

150,000

0.00

1

:
i
t
!

MA

E q_u&\;'v()}(

MI

MN

MS

M
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APPENDIX |
1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) _ (Part C-ltem 2) (Part E-Item 1}
Number of Number of
' Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
MO L -
w |
NE L { 7
NV ] . I,,_____,
NH | [
N | |
woll L [
NY » _ | I.- e i o
NC e Eqdwv‘{/}( S 750,600 O .00 |[ __|[~
| o |l
on| [ ]
0K il 7 R
OR Y L . , [
PA L. !
RI !
A | R o
sel | A Bauttp | X Juseed O |0.00 [ 7
SD _ I..,__M._. |___”_,
N .
X ! .
UT [ |
VT i ..
val [
WA ’ ; [ _
Wi l !
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APPENDIX

.
\

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY %
i
Ll

PR
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ATTACHMENT TO FORM 8D FILED IN CONNECTION WITH
DOMINION CAPITAL INVESTORS 2003-V, LLC

Sales were made directly to accredited investors/s/\ faneously with Dominion Capital

Investors 2003-V, LLC making a SI0,000,000/ ézza N Qan which is the sole asset of
. A/ RECEVEY N5/

that entity. The loan closed on October 14,4 g /}5\




